This patient who had sinus surgery 15 years previously presented with recurrent bilateral sinusitis involving the ethmoid and maxillary sinuses as shown by computed tomography (CT). Of note was the CT finding of marked differences in the ethmoid roof on the right and left sides. There was a significant difference in the height of the ethmoid roof and a marked difference in the thickness of the bone of the right and left ethmoid roof. The roof of the right ethmoid sinus was found to be lower than the left side (figure, A) in addition to being much thinner than the roof of the left ethmoid sinus (figure, B).
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Functional endoscopic sinus surgery was carried out on the left side. Thick, mucopurulent discharge and numerous polyps were found and removed (figure, C). The ethmoid cells were carefully opened and the eth- Figure. A: On coronal CT scan of the sinuses, the roof of the right ethmoid sinus is found to be lower than the left side. B: This CT cut shows marked differences in the thickness of the bone of the right and left ethmoid roof; the roof is thinner on the right than on the left. C: Telescopic view (4 mm, 30°) shows thick, mucopurulent discharge and numerous polyps in the superior portion of the left nasal cavity. D: After careful removal of the polyps and ethmoidectomy, the ethmoid roof is exposed on the left side. Portions of the cell walls are left undissected.E: Telescopic view (4 mm, 30°) of the right nasal cavity shows the similar pathology, which was removed. F: The flatter and lower right ethmoid roof is seen using a 30° telescope. moid roof exposed on the left side. The ethmoid roof was not dissected to obtain a smooth surface, as this is not necessary. 1 Portions of the cell walls were left undisturbed at their insertions on the left ethmoid roof ( figure, D) . A similar dissection was performed on the right side ( figure, E) , revealing a flatter and lower right ethmoid roof ( figure, F) .
It is of utmost importance to study the anatomy of the roof of the ethmoid sinus preoperatively and also intraoperatively. It has been found that the weakest point of the ethmoid roof is at its anterior/medial portion in the area of the lateral lamella of the cribriform plate, and most iatrogenic injuries during ethmoid sinus surgery occur in this area. 2 The height of the lateral lamella varies depending on the depth of the olfactory fossa. The thickness of the bone of the ethmoid dome or roof is usually as much as 10 times the thickness of the lateral lamella of the cribriform plate. 2 This case demonstrated marked differences in the ethmoid dome or roof on the right and left sides. These differences included the height and the thickness of the ethmoid roof. It is important to study the anatomic relationships of the ethmoid roof preoperatively and to compare the right and left sides.
